N BINia
WRITE PLAINLY, WITH UNFADING INK---THIS IS A PERMANENT RECORD

WAMWIN R

.

BOM-

e I XD314

IL

Vg

AGE should be stated EXACTLY. PHYSICIANS ghould state
Exact statement of OCCUPATION is v

EATH in plain terms, o that it may be properly classified.

temn of information should be carefully supplied.

i

7D

N.B.—Ev
CAUSE O

MISSOURI STATE BOARD OF HEALTH mmtéﬂﬁﬁg

n
wov 6 1943 eomessoF sy, smemencs
. PLACE OF_DEATH
TS QA. ... Registration District No "; File No =
Township.. Primary Registration District No‘{QJ .......... ' Registered No. o
Cityor.f 4. Cf/f?d/e7 ........ (NG eeeoeeeeemmesirs e 3 soeeesese st e sr et ettt ee e s e st ...{v;ﬁrd)

2. FULL NAME......... &U;A WAy Y < Aé-fof ................ 5 Ao ot o

(a) Residence, No . Ward.
{Usual place of aboda) (If nonrexident, give city or town and Stats)
Length of residence In city or town whers death cecurred yre. mos. ds, How long in U. S., If of foreign birih? yre. mog.‘o da.

PERSONAL AND STATISTICAL PARTICULARS

MEDRICAL CERTIFICATE OF DEATH

3, SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WiDOWED, OR

DIVORCED {torite the

/el s YW HITE

word) 0

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF o
(OR} WIFE OF

6. DATE OF BIRTH (monvi,oav.anoveasy  F — F — /G425

. AGE YEARY MONTHS Davs It LESS than 1

’2 day, .. hra.

8. Trade, profession, or particular

21. DATE OF DEATH (MONTH, DAY, AND YEAR) F— O 1954
! HEREBY CERTlFY/é at 1 attended decessed from

............ V7 I
Ilast hm aliveon... QA Ay do (.. . 194-“ Death is said

to have occarred on the date sta ve, nt nothe
The principal caase of death and related causes of import,nnce were as follows:

Date of onset

F4 kind of work done, as lp!nner. .....
o sawyer, bookkeeper, et :
E | 9, Industry or business i which
E work wns done, as ellk mill, e
=5 saw mill, bank, ete.
8 | 10. Date decessed last worked at 11, Total time
[+] this occupation (month and e spent in t|
FOAT) ovv v vararmrssersremsnrnsimrsssssseistanscas s ansans v L1 A

12. BIRTHPLACE (cITY orvown)...... Ao 08 K. o BT “ |

(STATE OR COUNTRY) Vis e XYY |
T |
U (mme Ao Beownw s
E g Name of operation Date of
% | 14, BIRTHPLACE (1TY ORTOWN)....... LoD LR DX 1...|| What test confirmed diagnosis?........E e Was there an sutopsy?.../ 1. (). |
L) (STATE OR COUNTRY) Ne o
r 23, I{ death was due to external causes (violence), fili in also the following:
W | 15 MAIDEN NAME £S04 Jxrry Accident, salcide, or homicide..... b e Dt of {DjWry .. funnnry W,

) ‘Where 2id § ottur?
'g- 16. BIRTHPLACE (CITY OR TOWN) (AT aﬁ/’ f[’ e tdfriory ’ {Specify city or town, county, and State)
{STATE OR COUNTRY) Vid ¥ -] ..:! Specify whether injury occurred in industry, in heme, or in publlc place. o

1. :NFORMANT..%%.,.W T

(ADDRESS) r 2. Manner of lojury o
18, BURIAL, CREMATION, OR REMOVAL Nature of injury r N

PLACE JM II’H /J, E:'rs ? -7 n_‘ﬁ 24, Was dl

1f 85, spccily@

19, UNDERTAKER.. {7 2% 7). ..~

(a0oReSS) LK (e Do (Signed) D

/i v 19 Ve (Addresy’T.... [ A AN { - 57 AP

2. FILED | L ) '*3 Registrar, .

* /. i







